Clinical Section 89 external condyle, so he transplanted the tubercle of the tibia with the patellar ligament to the internal tuberosity of the tibia, with complete success. He exhibited the child a year or two after the operation, when she could walk well. In his opinion transplantation of the tubercle of the tibia was the most successful operation, and next to that, transplanting the semitendinosus tendon appeared to be successful in preventing the patella from slipping over the condyle.
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Mr. MORRISTON DAVIES, in reply, said that while there was no doubt that transplantation of the tubercle of the tibia did produce very satisfactory results in many cases, yet when the condition occurred in early life and growth had gone on for some time after the patella had been dislocated, then before the operation was done, it was difficult to get the patella to ride satisfactorily over the condyles of the femur when the limb was flexed. The operation, therefore, of transplanting the tubercle of the tibia might require the additional procedure of removal of some part of the condyle of the femur so as to let the patella come into position.
Acute Periostitis of Rib with Separation of Sequestra (Non-tuberculous, Non-traumatic).
By HENRY CURTIS, F.R.C.S.
THE comparative rarity of the condition seems to justify the record of this case. The patient, a Hebrew boy, aged 14, was admitted to hospital on Friday, March 31, 1911, for pain in the chest. He first complained of pain over the heart, compared with the "sticking of needles," on the previous Monday, and it became steadilv worse.
On admission, the facial expression was anxious, with a hectic flush on the cheeks, furred tongue; temperature 102'50 F.; pulse 112; respiration 28. No constipation. Right chest, front and lower axilla fuller than left, and slight but distinct cedema, with widely diffused, marked tenderness, which extended well over the contiguous upper abdomen in the right hepatic region, where there was considerable rigidity. Some loss of note over the right front below, but no abnormal breath-sounds. Leucocytosis wf over 20,000.
Diagnosis: Empyema or acute abdominal suppuration-e.g., subphrenic abscess-were possibilities, but exploration of the chest negatived empyema; a second needle puncture striking what appeared to be bare rib, and evacuating pus. Following the needle down by an oblique incision downwards and forwards along the line of the fifth right rib, pus was found welling out in large quantities from beneath detached, thickened, congested periosteum, between it and the rib. Free drainage above and below.
The wounds closed by May 17, but two sequestra were removed on September 19; one from the upper one in tlhe anterior axillary line, the second from the anterior wound in the parasternal line; the third, and largest, sequestrum was removed from the lower wound on November 11, both incisions now being soundly healed.
The pathologist's report negatived tubercle, a pure culture of Staphylococcus pyogenes aureus being obtained. There was no history of injury.
Case of Healed Double Empyema.
By E. M. CORNER, M.C., and L. GRANT, M.D.
E. K., MALE, aged 29, was admitted with both pleural cavities containing pus, to the Passmore Edwards Hospital, Wood Green, under the care of Dr. Leonard Grant, on Monday, September 11, 1911 . A rib was resected on the right side, as that side contained most fluid; three pints were withdrawn. Next day (September 12) one pint of pus was withdrawn by aspiration from the left side, and on September 13 a rib was resected on that side.
The left side healed and closed in eleven weeks, the right side in about ten and a half weeks. Since then the man has made steady progress, adding 3 lb. to his weight the week previous to the last time he was seen. His heart is still displaced, and the pulse-rate still rapid.
The case is shown to elicit information on the following questions:
(1) Should both pleurae be opened at once ?
(2) If not, which side should be opened first ?
(3) Will the heart remain displaced ? (4) Will the pulse-rate returnx to normal? (5) What are the prospects of his living a useful life ?
DISCUSSION.
Mr. CORNER added that the case was an unusual one. He did not see why, when each lung was compressed above atmospheric pressure with pus, and when the patient was already running the risk of operation, both pleure should not be opened at once.
